lower front teeth. Bougies were then passed instead of threads. It is found, however, that the stricture tends to close again and a further treatment with threads is necessary. The patient continues to be able to swallow well.
At one stage there was a suspicion that the stricture might be syphilitic and the Wassermann test gave a ± reaction; but after a full course of antisyphilitic treatment no improvement occurred, and the diagnosis of traumatic stricture waF made.
The interest of the case lies in the absence of history of any damage to the cesophagus and the success of retrograde dilatation by means of bundles of silk threads: these bundles were left in position for about a week and then renewed.
Discussion.-Sir JAMES DUNDAS-GRANT said that the Seiffert hook was cleverly adapted for catching a thread or a long, thin, flexible bougie.
The 'PRESIDENT said that some years ago he had had a case in which multiple strictures had followed the swallowing of ammonia. Gastrostomy was performed and when the ulcerated mucosa of the cesophagus had healed, dilatation was begun under direct vision and was continued for eighteen months, after which the gastrostomy was allowed to close. The patient became quite well and now swallowed normally.
Mr. MOLLISON (in reply) said the history given was all that could be obtained. He had seen one case comparable to this in the medical wards of Guy's Hospital, under Dr. Hurst.
A man was very ill with pneumonia, and when he recovered from that he could not swallow at all, and a gastrostomy had been required. The stricture in the present case was about 6 in. long: a bougie was passed with difficulty and produced no improvement. He felt in despair about this case when the threads were first used, but his dressers had persevered to such effect that the patient could swallow solids. (2) Patient, male, aged 60. Hoarse for two years. Recently had increasing stridor, for which he attended a hospital and saw Mr. A. T. Cunningham, who diagnosed carcinoma and sent him to St. George's Hospital. Owing to severe stridor a low tracheotomy was performed through a transverse incision just above the jugulum. On the day of admission, January 21, 1929, the glottis was reduced to a chink by a wide involvement of both vocal cords, which were fixed. No tubercle bacilli in sputum. Wassermann reaction negative. All septic teeth were removed. A specimen taken with Jackson's forceps confirmed the diagnosis of carcinoma.
January 26, 1929.-Total laryngectomy with upper two tracheal rings. Excised larynx showed a wide subglottic extension. The transverse tracheotomy did not interfere with the raising of a large flap of skin. This method of exposing the larynx is designed to prevent the formation of a pharyngostome from wound infection arising from the pharynx. -P&tient, male, aged 52, July 28, 1928, was pushing a car with his right shoulder against the radiator, when he slipped and a prong of the lamp bracket hit his throat. There was immediate loss of voice, and within an hour his neck was swollen and blue; for three days, during which he was in a hospital at Folkestone, there was difficulty in breathing and swallowing, and much pain. The hospital notes are as follows: " On admission: the left arytLenoid was seen to overlap the right ; and it was suggested there was a fracture of the cricoid cartilage. Next day: right cord normal, left cord not seen, some infiltration of the false cord." Electrical treatment has produced no result. The sinus was in the direction of the thyroid cartilage. A fracture of the hyoid bone was demonstrated by Dr. Beverley Bird on the screen when the patient swallowed. There has been a succession of small abscesses which arise from the left side of the thyroid cartilage. He still complains of hoarseness and weakness of voice. On examination, the left side of the larynx is seen to have an atrophic appearance and to move feebly. There is a fracture of the hyoid bone.
Discussion.-Mr. HERBERT TILLEY said that some of the appearances suggested perichondritis of the neighbouring cartilages. There was some irregular subglottic swelling, and the history of a fracture, followed by suppuration and fistula, bore out the probability of such a diagnosis.
The PRESIDENT said that at a meeting of the Section some years ago he had shown a boy, aged 10, down whose throat his mother had forcibly pushed her finger in an attempt to dislodge a foreign body. In that case the glottis had been narrowed by a swelling in the larynx and tracheotomy had been performed on account of dyspncea. The boy bad never regained his speaking voice.
Dr. BROWN KELLY said that if there was a chance of necrosis in the cartilages, he advised that the patient be kept under observation. He had had a somewhat similar case in which the patient was later found dead in her home. A piece of cartilage had been extruded into the larynx and had caused suffocation. aged 9 months. Thirteen days before admission the child swallowed a safety pin. A swelling of the neck was noticed seven days before admission, and difficulty in swallowing and breathing four days before admission to the Bristol Royal Infirmary. On admission there was marked respiratory embarrassment, and an inflammatory swelling of the left side of the neck. Direct laryngoscopy showed a cleft palate and great cedema of the pharynx and larynx.
Operation.-Tracheotomy and incision of the swelling in the neck with evacuation of pus. Three days later, direct laryngoscopy showed that the cedema had subsided and that there was a perforation of the left side of the cesophagus. The safety pin was removed through an incision in the neck. A fistula into the pharynx resulted but was healed four weeks later.
I am indebted to Mr. E. Watson-Williams for permission to publish this case.
DisCUSsion.-Mr. W. S. ADAMS said he knew from experience that perforation of the wall of the pharynx was not always fatal. A case illustrating this bad been that of a woman who had swallowed a flag pin 14 in. long. This had become impacted transversely just above the entrance to the cesophagus. The point was towards the left, and, judging from a skiagram, seemed to have perforated the wall of the pharynx. The pin had been removed by endoscopy twelve hours after impaction and the patient closely watched. Twenty-four hours after removal there had been an area of tenderness and induration in the left side of the neck, alongside of the trachea. The temperature was then 101°F. A vertical incision was made over the affected area, and the infrahyoid muscles were separated from the upper part of the trachea by blunt dissection to the level of the pharynx. A small quantity of turbid bloodstained exudate was found. The wound was lightly packed with gauze. The patient had made an uneventful recovery.
Dr. J. A. JAMES (in reply) said that when he first saw the patient the pin had passed practically through the wall of the gullet and only the top of the head was visible.
Foreign Body Impacted in (Esophagus; Parcesophageal Abscess. Removal of Foreign Body by Peroral Endoscopy, with Drainage of Abscess; Pneumonia; Death. (Specimen and Skiagrams.) -E. WATSON-WILLIAMS, M.C., F.R.C.S.Ed. -Patient, a boy, aged 9, was eating rabbit when something stuck in his throat, on left side; his mother "cleared it" with her finger.
Next day he was brought to hospital complaining of pain behind the lower part of the sternum, and in the left shoulder; unable to swallow anything. He looked and
